FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

conormon AR, LI May 14 1997 8:00am
BT - A Secretary of State

DOCUMENT # P95000071665 (0)

1. Gorporabon Narg

PEDIATRIC PHARMACY CONCEPTS, INC.

P Mailing Address ”II""' ||| ||||‘ I“" I|'I| III‘l ml’ll“l |I||| "I’I Iml I"I‘ |||| ||I|

Principal Piace of Business
8270 SAN MARTIN BLVD. NE §270 SAN MARTIN BLVD. NE
ST. PETERSBURG FL 33202 ST. PETERSBURG FL 33702-275%

-

3. Date Incorporated or Qualified 3a. Date of Las! Report

09/14/1995 06/11/1906

ol Busriess 2a. Mailing Address 4. FEI Number Apptied For
;EI 69'3347363 Not Applicable
Suile, Apt. #, etc. N ) $B-75 Additional
;I B. Cerlificate of Status Desired O Foo Required
.. Cily & Staie 6. Elaction Campaign Financing $5.00 may Be
S 28] Trust Fund Contribulion Added to Fees
, _. Counlry Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
[?_‘.‘_l... L 1 E;l ?I;] Florida Statutes dves Clno ‘£|¢é
I . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRINMR. DAVE B1| Name
$270 SAN MARTIN BLVD. NEE. 82| Streel Address (P.O. Box Number is Nol Acceptabla)
ST PETERSBURG FL 33702-2759
X}
B4{ City FL 85| Zip Code

11. Pursuant to the provisens of Soctions 607.0502 and 607.1508, Flonda Statutes, the ebove-named carporation submits this statement for the purpose of changing its registered
atfice or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of direclors, | hereby accept the appointment as reglstered
agent. Tarn fatnilian vathand accept thgoby ‘gali?ﬁ; of, Section 607.0508, Fiorida Slatutes.

SIGNATURE

Ehgeator v, typeRgt Do lea ranes of regetercd agent and e § appheale. (NOTE: Registered Agent signalre required when reinstating) T oME
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TILE p T veLETE 1ATIME L) change L] Addition &
HAM GRINDER, DAVE 12 NAME 3
sineeraconrss | 9270 SAN MARTIN BLVD. NE 1.3 STREET ADDRESS o
evsire | ST. PETERSBURG FL 33702-2759 14 CITY-§1-218 &
e | CED T oREmE 21TITLE [ Ichange L] Addition |O
MAME GRINDER, CHERYL 22 NAME
sieet aconrss | 9270 SAN MARTIN BLVD. NE 23 STREET ADDRESS
orr s 7 | ST, PETERSBURG FL 33702-2759 2 4CITY. ST 2P
CwE T v (] DELETE 34 TITLE T Crange L Addition
HAME 3.2 NAME
SIREET ANDRESS . 3.3 STREET ADDRESS
€Ty 817 34. CTY-57- 21
BT [FoeLete 41 TIME [J change ™ T_] addition
HAME 4. 2 NAME
SIHEED ATRESS 4.3 STREET ADDRESS
CIrY-§ 7 44C0Y-51-2P
e ] peLeTe 5.1 TITLE T Change  T_T Addition
HAME 5.2 NAME
SIRFET AIDIESS 5.3 STREET ADORESS
otz | 5.4 CITY-5T-2IP )
e [T oeiere SATTLE Tl Change 1T Addition
HAME 5.2 NAME
SIREH ATERESS 6.3 STREET ADORESS
JBSER B4 CITY- T-2P
14. | cio hereby coertity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

infornaation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
Lanm an officer or direslor ol the corporation or tho recever of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: e MlLU BEQUIRET -’f/l"./"bl @'ﬁ) $77-023

hATURE AND TYRPED OR BRINTED NAME OF SIGNING OFFICER OR DIREGTOR




